MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Regixtration Diatrict N —3_18_»» Registration Dixtrict No _10.03__n.qmm' No.— - STATE FlE NuMGER
o egi 0. L = Primary istrati ity X . - *a — v
DO NOT WRITE AMEN i § : egeinr -
ON THIS STUB AMENDED . _—_EHM ;
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residunce before
e. COUNTY " St. Louis 2 STATE Mg, ', b COUNTY admission)
b. CCI)TY (¥ outside:corporate limits, give TOWNSHIP oaly) Length of stay in 96 e Cé:f - = Inside Limits
TowN  St, Louls . .. oW St, Louis Yos O Mo [1
c I;Uéépw O(R)F (W:NOT in hospltal, give location} Inside Limits d. STREET (If cuttide, give location) Reside on Farm
INSTITUTION irmin-Desloge Yes O Mo [] 3323 Iowa - Yeu ) Mo [

V5 300
Rev. 4/59

\[DATE AMENDED

3. NAME OF DECEASED First Middle Lust 4. DATE Moath Day Yeur

(frpe or prim) Charl Ofbte A, Rockwell DEATH Mavy 31, &3

5. SEX- 5. COLOR OR RACE. . Married 0 Never Married 9. AGE (laat birthday) | IF UNDER 1 YEAR _IF UNDER.24 HE

Female White 7 Wided O Divorced 9 £ 76 Nonths | Days WIT

T0a USUAL OCCUPATION (Give kind of work dine . ALity and tate o country) | 12. CITIZEN OF WHAT COUNTRY
durmg maost of wnrkmg life, even if mﬂmd}

»
Sales]ady U.B.A :
. 13a. FATHER'S m N ¥ 4 W
Rockwell, William (2 ' -

15. WAS DECEASED EVER IN U.S. ARMED FORCES? : AL ) Address
{Yes, nn,oruml:mwn]l(lfm, give wer or dates of vervi

8. CAUSE OF DEATH (Enter oniy one causa per line for {a), {b), and {c).
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) P W -Q/w\/g"ye‘f‘ﬁv-w

Thrombophlebﬁ.is L. Leg.

INSTEAD OF’

DOCUMENT

which gave rise to
above  cause: (),
stating the undeér-

lying caute last PUE TO (9 #ég#\

PART ‘11, -OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but:-not mlated to the terminal’ PART IIL If dun-sul was  female
dlmmndmunglvmml’mlh) - there a pmgluncyinhnm&n

Generalized Arterlosclerosm [Gve I R ™ | 01 Urkeoawer
1%, WAS AUTOPSY | 20a. ACCIDENT SUI(I::IIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)

Conditians, if any,] DUE . TO (b)

ieian
MEDICAL.CERTIFICATION

a.m.,
pom.

2. INJURY DCCURRED 20e. PLACE OF INJURY [e.0., in or about home, | 208, CITY, TOWN, OF lOCATIO-N
N WHILE AT WOR farm, factory, street, office bidg., eic)

AMENDMENTS ON THIS" RECORD ARE AS FOLLOWS

K]
NOT WHILE AT WORK [1

31

A% ER ;.__". onlh.dﬁushhdliﬂnuldhﬁnbmnfmykmladg- from’ the: causes stated.
Degren o B} TETE T - X Tor. BATE SJGNEL
m D F Mﬁﬂ' {S 2'5171’43_

B ”&NAMEOFCEMETERY OR CREMATORY I(Stm -

- P 7y ) porys NilFale s e g
- — it d V——— OO e e B —H S

USE BLACK INK
OR
TYPEWRITER RIBBON
Thrombophlebitis L. Lég
Pt.II| Gen. Arteriosclerosis

SHOULD READ

"24. FUNERAL DIRECTOR

BY-AFFIDAVIT OF attending p}}}-s

TTEM NO.




8.’... .J'l...
wred enomri-hbetiter

haaloiM A820  Ifewmiconn,l aptosi CEOG-DL-A54

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer Nol.

or by

working under my personal supervision. .

Student

Signature of Student Embalmer . '
. Licensed Embalr-ner No l/t3 q 3

P. O. Address -zj{ //M .

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to oompiy

Note:
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.
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